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Taiwan began its march towards advanced health care
at the end of World War II. At that time, it enjoyed an
advantage in numbers of physicians compared to other
postwar Asian societies. But the people were still suffer-
ing from many serious infectious and parasitic diseases.
The island was in transition from Japanese to Chinese
leadership, and due to the Chinese civil war, its polit-
ical situation was precarious. Yet, within little over 50
years, it had succeeded in passing through major epi-
demiological and demographic transitions, installing
an island-wide health insurance system, and reaching
top international levels of advanced health care.
How did this happen, and what lessons does the
experience of Taiwan provide other countries seek-
ing to achieve economic growth and broadly func-
tional health care? A recent publication by the ABMAC
Foundation explores these questions through a review
of advances in health care and health policy in Taiwan
during this period [1].
Judged by Taiwan’s performance, government
health policy is the most important variable affecting
health care in countries seeking economic develop-
ment. As the international health policy advisor Ivan
L. Bennett, Jr., put it, “Few governments have ever
really regarded health services as a contribution to
economic development.” Instead, the tendency is to see
them as a “politically imperative contribution to social
welfare, made possible by successful economic devel-
opment.” In such countries, health services are viewed
as a cost center and thus a charge on the economy. In
Dr Bennett’s view, this put the cart before the horse.
What was needed was a development model to con-
vince finance ministers and heads of governments to
allocate more to health [2].
Dr Bennett began advocating this case in Taiwan
as early as 1968. His views were persuasive to the
Minister of Economics, Dr Li Kuo-Ting, who was to
state in a book published in 1976, “No nation can
afford to ignore for one minute the importance of
human resources if it wants to give its people a better
way of life through economic development” [3]. In
keeping with this perspective, government agencies
compiled data examining age-adjusted mortality from
leading causes of death, as well as incidence of illness
and injuries, by education, gender, employment and
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occupation. Scholars used this data to analyze and
draw attention to connections between health, popu-
lation and socioeconomic development in Taiwan [4].
The seeds of this focus on human resources had
been cultivated at the pre-war Department of Public
Health at the Peking Union Medical College (PUMC)
under its pioneering departmental chair John B. Grant.
Grant and his colleagues were proponents of the idea
of state medicine (gongyi zhidu), whereby medical work
would support overall community goals and national
reconstruction by focusing on preventive health strate-
gies. Through the PUMC’s urban and rural health
stations in Beijing and Dingxian, and through the initia-
tives of the Rockefeller Foundation’s China program,
Grant had been able to influence a generation of med-
ical and nursing leaders experienced in innovative
approaches to preventive health care [5].
Those among that group who came to Taiwan in
the late 1940s included Liu Rui-Heng (former Minister
of Health and PUMC Director and a strong advocate
of state medicine), Yen Chun-Hui (a native of Chia-yi
and public health expert), Hsu Shih-Chu (a medical
specialist in rural development), O.K. Khaw (public
health and parasitology), and the nursing leaders Chow
Mei-Yu, Hsu Ai-Chu, Chu Pao-T’ien, and Yu Tao-Chen
(several other PUMC graduates came to Taiwan at
that time with the National Defence Medical Center
[Guofang Ixueyuan]). All of the nurses had had experi-
ence in public health or army nursing or both (state
medicine is treated in the author’s forthcoming study
of the emergence of modern medicine in 20th century
China). In the 1950s, Dr Liu was able to organize a
brains trust of mainland and Taiwanese medical ser-
vice leaders, who met on a weekly basis with interna-
tional advisors to discuss and implement a wide range
of health service initiatives.
PREVENTIVE HEALTH APPROACH
The preventive health perspective advocated by Drs
Liu and Yen and their colleagues led to an early em-
phasis in post-war Taiwan on control of contagious
diseases and neonatal mortality, as well as develop-
ment of a preventive medical health care network
and school health services. Control of malaria was 
a top priority. This was carried out through a four-
phase program of organization and surveys, spray-
ing, consolidation, and maintenance. The results were
remarkable. In 1952, there were an estimated 1.2 mil-
lion cases in a population of 6.8 million. By 1960, clin-
ical cases had dropped to 122, and in 1965, the WHO
certified Taiwan as malaria-free [6].
Tuberculosis took longer to bring under control.
In 1953, it was estimated that as many as 160,000 indi-
viduals were suffering from tuberculosis, around 3/4 of
whom did not know they had the disease [7]. Neverthe-
less, mass chest surveys between 1950 and 1972, locally
managed sputum surveys, mass BCG immunizations,
and free treatment of identified cases with INH (iso-
niazid) and other drugs, resulted in bringing mortal-
ity rates down from 294.5 per 100,000 in 1947 to 26.5
in 1971. Vaccination of dogs eradicated rabies by 1959
and mass diphtheria vaccination of young children
reduced mortality from this disease to 0 by 1972 [8].
A model school health program, introduced in 
the mid 1950s, was another vital initiative in protect-
ing and promoting the health of young children. This
program contributed to a radical decline in trachoma
infection and an overall improvement in sanitary man-
agement of schools and nutrition. It was extended to
schools throughout the island by the Provincial Health
Department [9].
Promotion of maternal child health (MCH) was
another important initiative during this early period.
As early as 1952, the government established an MCH
center in Taichung (it became a Provincial Institute in
1959). During the 1960s, delivery of births by unli-
censed individuals dropped from 40% to a little over
9%. But mortality from preventable causes remained
high in comparison with developed countries, partly
because the majority of mothers were not aware of
the importance of antenatal and postnatal care, and
because health workers usually made home visits
only to families located near health stations.
In 1970, the Provincial Institute launched a 5-year
program for the improvement of MCH in Taiwan, with
assistance from UNICEF and WHO. The program was
based on a pilot project in Nantou that had achieved
vastly improved results in antenatal and postnatal
coverage. The significance of this initiative can be
measured by the fact that in 1970, women of child-
bearing age and children ages 0–14 comprised more
than 60% of the total population. As a result of these
initiatives, the maternal death rate dropped from 197
per 100,000 in 1952 to 40 in 1972 and 29.6 in 1977; the
neonatal death rate dropped from 44.7 per 1,000 live
births in 1952 to 15.5 in 1972 and 11.47 in 1977 [8–11].
The establishment of local health stations, and of
health rooms in schools and aboriginal areas, pro-
vided the institutional framework for the promotion
of preventive health strategies. Officially, the health
stations were available to provide health care at min-
imal or zero expense; but their more important work
was to provide for “maternal and child health, health
education, school health services, sanitary inspection,
home visiting, immunization and disease control” [8].
This community health work was done in large
part by nurses. In a visit to Taiwan in 1950, Grant had
recommended the strategy of taking medicine to com-
munities, and using nurses and health stations for
that purpose. This was what he had done when the
PUMC set up its first health stations. Taiwan’s nurs-
ing leaders took up this challenge, training students
to staff the island’s growing health system. Taiwan’s
health stations were designed to employ two to five
nurses and midwives and one or more nursing aids,
and each school had a health room with “at least one
nurse in charge.” But it took time to achieve this level
of staffing. In the mid 1970s, the stations were still
“very understaffed” with nurses [12]. In 1982, the gov-
ernment initiated a new way of linking local health
stations to secondary and tertiary care institutions
that made work in health stations more attractive to
physicians and nurses, while the direct costs to govern-
ment were minimal [2].
A major island-wide family planning program
ensured the demographic transition from large down
to two-child families that accompanied the epidemi-
ological transition during this early period. With the
support of key government officials, this justly famous
program was able to overcome several hazardous
political challenges and prove its value to the island’s
social and economic development. Dr Li Kuo-Ting
estimated the savings to education alone between
1964 and 1984 at US$136 million [13,14].
CHRONIC DISEASE CHALLENGE
These changes were substantially in hand by the end
of the 1960s. During the next phase, running to the
late 1980s, health leadership concentrated on treat-
ment of chronic disease and development of capacity
to manage environmental health. To achieve these
goals, the health leadership had to develop a sophis-
ticated capability in subspecialty medicine and the
institutional structures and services to support long-
term health care. Industrialization was increasing the
pollution of air, water, soil and food, and contributing
to a surge in industrial and traffic accidents. These
problems also had to be brought under control.
In response to these challenges, the government
created two new national medical schools, upgraded
the National Health Administration to subcabinet level
status and upgraded management of environmental
protection from a subordinate department with very
limited authority to a fully fledged agency supervising
all environmental policy. Medical leadership under-
took major initiatives to improve treatment of he-
patitis B, polio, hypertension, childhood cancer, and 
to advance hospital management and critical care
medicine.
By the mid 1980s, the number of nurses with B.Sc.
degrees had increased to over 8,000, and National
Taiwan University and the National Defence Medical
Center had introduced masters degrees in nursing.
The Taita hospital had developed a system of patient-
centered primary and team nursing and had restruc-
tured the nursing services division into functional
units [15].
To develop a coordinated approach to management
of these complex transitions, the government set up a
science and technology advisory group (keji guwenzu,
also known as STAG) in 1979. This group included
several international advisors with a close knowl-
edge of conditions in Taiwan. They took advice from
Taiwan’s medical leadership on where to focus their
efforts. They were able to help the government deal
with such matters as developing a long-term health
manpower plan, consolidating government health
laboratories, reforming the blood bank system, estab-
lishing genetic counseling clinics, developing an envi-
ronmental impact reporting system, and providing
incentives to bring scientists educated in Taiwan back
to the island [2].
In 1984, following an unexpected outbreak of polio,
Dr Li Kuo-Ting and Dr Bennett were able to inaugu-
rate a field epidemiology training program with assis-
tance from the U.S. Centers for Disease Control. In
the mid 1980s, this was one of only five such pro-
grams throughout the world. Thus, by the time that
international transmission of disease became a major
worldwide public health issue, Taiwan was ready with
trained epidemiologists to respond to this constantly
recurring challenge [16].
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RECENT DEVELOPMENTS
Since the late 1980s, so many developments have taken
place in the health care world in Taiwan that it is
impossible to do justice to them in a short review. The
establishment in 1995 of a single-payer national health
insurance program is probably the single most impor-
tant development during this period, because of its
effect in improving equity in delivery of health serv-
ices to urban and rural populations. The creation of 
a highly efficient Taiwan Center for Disease Control
has greatly advanced the capacity of the health services
to monitor occurrence and distribution of local and
global infections. Medical and nursing colleges and
teaching hospitals have been dramatically upgraded,
and the private sector has developed several major
new medical and university centers. Research capac-
ity and publication in the biomedical disciplines has
advanced rapidly.
Another notable development is the growing role
of civil and religious agencies in advancing health
agendas locally and internationally. The Taiwan Red
Cross and the Buddhist Tzu Chi Foundation (and
there are many others) have responded to international
catastrophes such as the Asian tsunami, and major
disasters in China such as the Sichuan earthquake,
with significant provision of relief and reconstruc-
tion. These organizations have links to international
networks that should be quite helpful in leveraging
Taiwan’s ability to contribute to international relief
and reconstruction.
In terms of internal health care delivery, it is fas-
cinating for a visitor to see the ways in which non-
governmental agencies are taking on the traditional
family responsibility of delivering health services and
living support to Taiwan’s aging population. At the
other end of the age spectrum, the construction of hos-
pitals specifically for children recognizes the special
problems affecting children’s health in an industrial-
ized society.
APPLICATION OF MODEL
A question of particular interest to this writer has to
do with the lack of interest, apparent among interna-
tional development and public health schools and
agencies, in the Taiwan health story as a develop-
ment model. There is no doubt that many countries
have fallen far short of the dramatic results in health
improvement attained by Taiwan over such a short
span of time. Are there no lessons to be learned from
Taiwan’s experience in integrating health and economic
development?
To ask the question is to answer it. There are always
lessons, both positive and negative, to be learned
from a record of human action. Figuring out such les-
sons is one of the critical functions of historical writ-
ing. When the action concerns human health or lack
of it, these lessons are particularly important, because
human lives are at stake. When one hears (as the writer
did while visiting Taipei in November 2008) that more
children on the African continent die from malaria
than from any other disease (at a rate of well over
2,000 a day), one cannot help regretting that these
children were not fortunate enough to have been born
in Taiwan [17]. Lack of sanitary facilities and open
defecation constitute an even more serious health
problem for people living in African countries [18].
What are the lessons of Taiwan’s health care record,
and how could they be made more available to oth-
ers? Here are a few key lessons. (1) Leadership and
education matter. One must have leaders in place
who are committed to doing something to improve
the health of their societies and who have the train-
ing and competence to make that happen. (2) Health
care must be an integral feature of an overall devel-
opment plan. Although ad hoc provision of relief is
frequently vital, it is no substitute for the development
of a long-term plan for socioeconomic development.
(3) Long-term planning is a government responsibility;
thus, the values driving such planning matter greatly.
When a concern for human health and wellbeing is
integrated into planning, there is more opportunity
to mobilize the public, maintain and improve health,
and achieve planned results.
These lessons are all deducible from the Taiwan
health care record. How could they be made more
available to others? In the short term, it is not realistic
to expect help in this regard from WHO. Although
WHO was very much involved in the first phase of
the post-World War II Taiwan health story, it is not 
at present politically in a position to acknowledge the
importance of Taiwan as a health care model. But
other channels of communication are available through
such international organizations as the Global Health
Council, the International Red Cross, U.S. Centers 
for Disease Control, and any number of professional
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organizations, foundations and networks engaged in
relief and development work across the globe. One
must hope that those familiar with Taiwan’s health care
record will make that record better known to such
organizations, so that the lessons learned in Taiwan
can be applied in countries where such lessons and
expertise are greatly needed.
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